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THE EFFECTS OF PENICILLIN ON CERTAIN HITHERTO
INCURABLE DERMATOSES *
VICTOR H. WITTEN, M.D.
With the discovery and introduction of the so-called 'antibiotics', medicine
has been able to make vast strides in arresting and curing certain hitherto in-
capacitating or fatal infectious diseases. Dermatology, together with other medi-
cal specialties and allied sciences, has contributed its share in introducing and
studying the clinical usefulness of these drugs.
Acrodermatitis chronica atrophicans (Herxheimer) and idiopathic hemor-
rhagic sarcoma (Kaposi) are among the less common and largely intractable
diseases which dermatologists are called upon to treat. The first report on the
use of penicillin in the treatment of acrodermatitis chronica atrophicans is that
of Nanna Svartz in 1946 (1). In this report, two cases with partial atrophy and
inflammatory infiltrative changes of the legs are recorded as responding in a
striking fashion to intramuscular injections of aqueous solutions of penicillin.
Following upon these favorable results, Nils Thyresson (2) reported on 57
patients with acrodermatitis chronica atrophicans treated with penicillin in St.
Goran's Hospital and the Department of Dermato-Venereology, Caroline Hos-
pital, Stockholm. All cases were given penicillin in doses ranging from 15,000
to 50,000 units administered every three hours day and night for 10 to 14 days,
receiving a total varying between 1.32 and 8.0 million units. Penicillin in oil
and beeswax was used in only one case.
In some cases, the effects of treatment were noted during the administration
of the drug; while in others, the change took place slowly over several months.
The first indication of clinical response was abatement of inflammatory swelling
and infiltration. The cyanotic discoloration faded in all cases, but in varying
degrees. Diminution of the discolorations sometimes occurred early in the course
of treatment, but often the discolorations persisted for long periods after the
disappearance of the swelling and infiltration. All of the cases were followed
from six months to 2 years, and marked improvement or disappearance of
symptoms occurred in almost all instances. The best results were noted in pa-
tients who presented no or only moderately perceptible atrophy. The least
satisfactory results were obtained in those cases where the atrophy was pro-
nounced, although in a few instances, even pronounced atrophy was seen to
regress. In the one case where a course of penicillin was repeated, it was felt
to be of additional value.
A report from the Dermatologic Clinic of the University of ZUrich by G.
Bianchi (3) summarizes 17 cases of acrodermatitis chronica atrophicans treated
* From the Department of Dermatology and Syphilology of New York University Post-
Graduate Medical School (Dr. Marion B. Sulzberger, Chairman) and the Skin and Cancer
Unit of the New York University Hospital.
Read by title before the Eleventh Annual Meeting of the Society of Investigative Der-
matology, San Francisco, Calif., June 26, 1950.
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with penicillin. All cases showed notable improvement. The characteristic red-
violaceous color faded in every case, vanishing completely in some. The infiltra-
tion and 'lymphatic' nodules were seen to diminish or disappear in all, although
no change in the atrophic elements was noted. With the diminution or loss of
subjective symptoms such as pruritus and rheumatoid pains about the joints,
there was increased function. It was stated that procaine penicillin in wax re-
quired larger doses than a solution of penicillin in physiologic saline given every
three hours. The dosage varied between 4.8 and 12.4 million units and repeated
courses were thought to be of additional benefit.
TABLE 2
Acrodermatitis chronica atrophicans treated with penicillin
N.CMES
6
2
57
17
IMI'ROVED
Only Slight
4 1
2 0
46 11
17 0
NO CBANGE
1
0
0
0
WORSE
0
0
0
0
Present series
Svartz
Thyresson
Bianchi
Total 82 69 12 1 0
TABLE 3
Kaposi's sarcoma treated with penicillin
NO.
CASES
6
SYMPTOMS AND
PHYSICAL PINDINGS
Typical for
Kaposi 's
sarcoma
PREVIOUS TERRA-
PEUTIC RESULTS
Best response
to x-radia-
tion
PENICILLIN
As in Table 1
PERIOD OP OBSER-
VATION
2 months from
beginning of
therapy
RESULTS
No visible
changes
Favorable results following penicillin therapy in another ordinarily incurable
disease, idiopathic hemorrhagic sarcoma (Kaposi's sarcoma), were reported by
Luis Pierini and David Grinspan (4). Two cases received large doses of aqueous
penicillin for a total of 15 million units given in three courses of 5 million units
each. These cases were followed for three and five months, respectively, at the
end of which time they were considered cured. In a third case, which received
12.5 million units of penicillin in oil, the eventual outcome was also considered
as successful.
Stimulated by these reports, it was decided to administer penicillin in the
form of modern repository preparations in an endeavor to bring relief to patients
suffering from the chronic and hitherto incurable dermatoses, acrodermatitis
chronica atrophicans and idiopathic hemorrhagic sarcoma. The patients in the
present series were under treatment either at the Skin and Cancer Unit, New
York University Hospital, New York University Post-Graduate Medical School
or in the private practice of Doctor Marion B. Sulzberger.
The results are described in tables 1, 2 and 3.
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COMMENT
The fact that the administration of penicillin is of benefit in acrodermatitis
chronica atrophicans makes it necessary to re-evaluate our rather sparse knowl-
edge concerning the possible cause or causes of this disease. While it is beyond
the scope of this paper to consider or discuss the various opinions concerning
etiology and pathogenesis, a word about the possible infectious etiology would
seem to be in order.
When one considers that penicillin is of therapeutic value in acrodermatitis
chronica atrophicans, and that, according to the present state of our under-
standing, this antibiotic acts only as an anti-infectious agent, it seems logical to
theorize that infectious processes may well play a significant role, either pri-
marily or secondarily, in the pathogenesis of this inflammatory and atrophic
disease of the skin. If, on the other hand, the benefits following penicillin are
not due to its action against infectious agents, this would render necessary the
postulation of an entirely new and as yet unknown effect of this antibiotic.
Though the present results are suggestive of a causal or contributing infectious
agent, the organism concerned must be discovered and many questions regard-
ing its mechanism of action must be answered before the role of infection in
etiology of acrodermatitis atrophicans can be accepted as proved.
In a recent personal discussion of this theory, Sulzberger pointed out that the
effectiveness of penicillin in acrodermatitis chronica atrophicans, while by no
means conclusive evidence, once more directs attention to the possibility of
treponemes playing some part in the pathogenetic processes of acrodermatitis
chronica atrophicans; and that this possibility seems particularly worthy of at-
tention when one recalls that the juxta-articular nodes characteristic of such
treponemal infections as syphilis, yaws and pinta are also found in cases of acro-
dermatitis atrophicans.
SUMMARY AND CONCLUSION
The results of treatment with penicillin in the present small series of cases of
acrodermatitis chronica atrophicans largely corroborate the findings of previous
investigators. The effects of administration of 12 million units of procaine peni-
cillin in modern repository preparations in six cases, can be summarized as fol-
lows:
1. Subjective symptoms usually disappeared or substantially improved while
the patient was still under therapy. Patients were aware of a feeling of well-
being and commented on their ability to 'do more'.
2. Fading of the almost characteristic bluish-red discoloration and decrease
or loss of the infiltration were particularly noteworthy. These improvements were
continuing three months after completion of the course of penicillin.*
3. Improvement of established atrophy was not noted.
* When the patients were re-examined seven months after completion of the penicillin
therapy, the following observations were made:
Case 4 —improvement maintained
Cases 1, 3 & 6—improvement continuing
Case 2
—slight relapse with erythema, scaling and pruritus
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The effects of penicillin treatment of idiopathic hemorrhagic sarcoma in six
cases, did not support the findings of Pierini and Grinspan. Each of these cases
was observed for a minimum of two months, and no significant improvement
was noted in any case. However, before any definite conclusions can be drawn
as to the value of penicillin in this disease, it may be necessary to observe such
patients for a longer period of time.*
I wish to thank Mrs. Bernadette Kelley of the Social Service Department for
her cooperation in making possible the follow-up of the cases treated at the
Skin and Cancer Unit.
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